STATE PUBLIC HEALTH LABORATGRY By Carol Day at 9:42 am, Sep 17, 201
ALCO-SENSOR IV WITH PRINTER MAINTENANCE REPORT HEFUHT#7

j MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES [ RECEIVED J
4 4

Complete this report in duplicate at the lime of lhe regular monthly preventative mainlenance check, and whenever instrument is repaired.
Send copy lo Depariment of Heallh and Senior Servicas; retaln original in deparlment filo,

ALCO SENSOR ¥ SN PRINTER SN DATE OF INSPECTION
030792 03A.2436.038 G9M12/2014

LOCATION OF INSTRUMENT (STREET AND CITY) THIE OF IMSFEGTION
C.C.3.0 1 Court Circle Suile 13, Camdenton,Mo, 65020 4:50 am

GHECKLIST: Place a mark in the hox by each ijtem if found lo be saﬂs‘;'factory or il operaling within established limits. {Write in obseived val-
ues where deterntined.) Unmaiked items musl be corrested before using instiument, _

DIGITAL READOUT {ALL ELEMENTS OPERATIONAL)

E] TEMPERATURE OF ALCO SENSOR (10°C - 40°G)

PRINTER WORKING PROPERLY

TIME AND DATE DISPLAYING PROPERLY
BREATH ALCOHOL ACCURACY STANDARDS

U smurator soLuTion ¥l COMPRESSED ETHANOL-GAS MIXTURE
STAMDARD SUPPLIER Jntoximeters LOT 4 AG233201  gxp pare 112772014
[J SKIULATOR TEMPERATURE (34°C +0.2°C) _SIMULATORSN _____ _  SIMULATOR EXP DATE _____

b4 caLBrATION CHECK - {ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)
Run thres tests using a standard solution. All three tests must be within +5% of the standard value and must have a spread of .005 or
less. Chieck the box corresponding to the standard solution being used. (PRINTOUT ATTAGHED)
0.100% STANDARD - MUST READ BETWEEN 0.095% and 0,105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.676% and 0.084%% INCLUSIVE
0.040% STANDARD - MUST READ BETWEEN 0.038% and 0.042% INCLUSIVE

TEST 1 = 100 [TEST?. & 100 TEST 3 = 100

| RFI DETECTOR OPERATING

INDICATE THE NUMBER OF BREATH TESTS iN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS 0 {0-.04) 0 ’(‘05-.09) 0 (o 0 (1s-19p O {OVER .19) 0

List any new parls and desctibe any alleration or modification that was made o restore e lnstiument to operate salisfactorily and within
estabiished fimils {(use other side if necessary).
Calibration check needed and performed,

SIGHATURE ] _ Feamir nave
y e R T | Jason A, Sylvester

TYRE H PERMIT HUMEEREXF AT DATE BN Eryr . T/ |
230346 7 12i31/2015 {573) 346-2243

------

Return compleied report to the:  Breath Alechol Pragram, MO Department of Health and Senisr Semviens, .‘E:)ﬂz:m‘p;r;trbig)t}i},.i O.fi;c;r:”
2275 dames Boulsvard

lar Blufl, K10 83901




Customer Name

Infoximeters, Inc,
2081 Craig Road
St Louis, Mo 63148

Dear Sir,

This Is your Cerlificate of Analysls:

Exn, Date Gyl Typs
11/27/2014 108
Lot# AG233201

Certificate of Analysis

Certificatlon Traceable to N.1.8,T. RGM Ethano! Standards:

Serial No,
EBOG10681

EBOBT0570
EB0010285
EB0010561
EB0010681

Analytical Method:

G

391.5 ppm
268.4 ppm
208.9 ppm
101.9 ppm
§3.0 ppm

NIIR

Component

Ethanol

Nitrogan
Serlal No,
EBO010603
EB0C016559
EB0010595
ER0010562
EB0010579

Alrgas Mid America (LABORATORY)
3500 Bernard Street

8t. Louls, Mo. 63103

Ph: (314} 533-3100

Fax:{314) 533-7328

Test Bate: 27-Nov-2012

Certified Concentration

0.100 + 2% BrAC (272 ppm)
Balance

Concentration
390.9 ppin

258.3 ppm
209.2 ppm
104.9 ppm
52.4 ppm

Analyst: %M,

18O 17025:2005 A2LA accredited, Certificate Number 2989.01
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STATE OF MISSOURI -
DEPARTMENT OF HEALTH AND SENIOR SERVICES 2
BREATH ALGOHOL PROGRAM

T
TYPE Il
JASON A SYLVESTER

s heraby autharized to istruct and supervise operalors, train instructors, inspect, calibrate, perform field service and ropairs,
and cperale lhe lollowing breath analyzar(s):

AL(,O ;SEN%OR IV WI F H PRI\ITI‘R

for the determination of the alechalic contant of blaod from a sample of axpired air. Permil issued under the provisions of seclions
577.020 through 577.041, RSMo and 306. 111 through 308,119 RSMo.
-

{/\.}S I'.A———gcf::’_'._,..m,__ﬂ

pare .. A2B12003 o ,
DIRECTOR OF STATE FUBLIC HEALTH LABORATORY
230346 I3y 3
NUMBER — Nal Yookl
EXPIRES 12/31/2015 b stcting directoy
DIRECTOR OF DEPARTRIENT OF { IEALT] AND SEMIOR SEAVICES

L 520 571 640 [ RN SR

v STATE OF MISSOURI
{1} DEPARTMENT OF HEALYH AND SENIOR SERVICES
BREATH ALCOHOL PROGRA%

Tha named ca
astumert for the
o Assourd

SRl

3NSTRUMENT OPERATOR CARD
Operator  SYLVESTER, fASOM

W ‘1.1. Foa il B

] ' |

&mh&éw
Parmit No 230348

Dalg Issued 12/31/2013  Dato Explres 12i31:2015

-"ff’ll"a'v }C-Hf "’I/‘L’” "‘{'( i




